isn.] 


Surgery. 


539 


evidence of pimple, sore, or abrasion that might have excited absorbent inflam¬ 
mation ; and secondly, the glands in the groin did not show the slightest ten¬ 
dency to enlarge, as they would most certainly have done had the inflammation 
extended along the lymphatics. On the other hand, the oedema of the penis 
was greater than any I have ever witnessed consequent upon chancres or 
gonorrhoea. There was a doughy white condition of the organ, free from signs 
of inflammation, except along the line referred to. The red line corresponded 
to the position of the superficial vein, which takes a course backward between 
the dorsum and lateral aspect of the organ, and which is often nnsymmetrical. 
That inflammation and plugging of this vein gave rise to the swollen and oede- 
matous condition of the penis, there is in my mind no doubt; and this explana¬ 
tion is supported by the fact that the superficial veins of the thighs and legs 
were in a varicose condition, and, by the patient’s own statement, that the 
particular vein in question was always prominent, and probably in as unhealthy 
a state as those of the lower extremities. The importance of recognizing 
penile phlebitis as an affection giving rise to symptoms not unlike venereal 
disease, yet entirely independent of venereal infection, will, I trust, be con¬ 
sidered a sufficient reason for my bringing this case before the profession. 
Whether or not the affection be a rare one, the knowledge that a phimosed and 
cedematous condition of the penis sometimes results from an inflamed super¬ 
ficial vein may be of value in practice, and perhaps prevent errors of diagnosis 
which in their consequence's might be disastrous.” 

27. Ergot in Atony of the Bladder. —Prof. V ox Langenbeck, at a meeting 
of the Berlin Medical Society ( Berlin Klin. Wocli.), stated that in atony of 
the bladder, associated with enlarged prostate, in elderly men, in which the 
organ is never completely emptied of urine, he has lately tried the hypodermic 
injection of ergotine with most surprising results. In three cases the con¬ 
tractile power was at once increased so as to enable the patient to discharge 
additional urine, and in a few days it had so augmented that very little urine 
was left behind. After one or two injections the improvement was consider¬ 
able, and even a diminution in the size of the prostate seemed to have ensued. 
Dr. Israel said that he had derived the same benefit from the employment of 
the ergotine, and referred to the case of a patient who was thus enabled to 
hold his water for three hours, whereas before he voided it every ten minutes. 
— Med. Times and Gaz., Feb. 24, 1877. 

28. The Immediate Cure of Piles. —Mr. H. A. Beeves, Assistant Surgeon to 
the London Hospital, reports ( Lancet , Feb. 17, 1877) that “during the latter 
part of last year I commenced the treatment of piles about to be described, 
and having now submitted eighteen cases to this new method, and sufficient time 
having elapsed to form a fair judgment as to the result of most of the cases, 
it is time to make the simple operation more public, so that others may try it, 
and report their results. All patients operated on suffered from the severer 
form of internal piles, and four of them were bad cases— i. e., the piles were 
very large and ulcerated in large superficial patches, and the general condition 
was distressing, as there were anaemia and haggard aspect due to hemorrhage 
and pain. 

“ To this rapid method of treatment I have applied a term used by Mr. Barnard 
Holt, and now so well known to the profession—viz., the immediate cure; and 
I have used the word cure advisedly, as the first batch of patieDts have not 
had the slightest trouble since they were operated on. The last five cases are 
too recent to say anything as to nltimate results. 

“ I feel that the term ‘ immediate’ is more strongly applicable to this method 
than to that of Mr. Holt, for not only is the operation rapid, but the entire 
treatment is very short as compared with the ordinary methods of treating 
hemorrhoids— i. e., by nitric acid, ligature, or clamp and cautery. 

“ In the immediate cure of piles, I can truly state that, so far as my present 
experience goes—and this case can be corroborated by several witnesses and 
by the patients also—the operation is rapid and trifling, and may in some cases 
be done without anaesthetics; it is nnattended with the least risk, and the cure 
permanent. 
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“The operation is simply this: The piles being well down, they are punc¬ 
tured with the conical pointed end (which I have had made by Messrs. Mayer 
and Meltzer to fit on to Dr. Paquelin’s gas cautery, and which is figured in 
Mr. Joseph’s paper in a recent number of the Lancet) to their bases, the 
number of these hot punctures varying with the number and size of the piles, 
a pile the size of half a small walnut requiring two or three. A dull-red heat 
should be used, and the point gently rotated while being extracted and not 
pulled out, because if this be done a portion of the eschar will be withdrawn 
with the instrument, and some hemorrhage will follow. Should the disease be 
of old date, some of the piles will be quite hard ; these I have pierced to their 
softer attachment, at the feeding veins of which they were clot-laminated, and 
even fibrous varicose transformations. Ulcers and fissures in connection with 
the hemorrhoids were touched with the cautery. 

“ If this simple plan be properly followed, there is no hemorrhage, but should 
there be slight oozing, a touch of the cautery at once stops it; the piles are 
then returned, and a half-grain morphia suppository introduced. The bowels 
are kept confined by a quarter of a grain of morphia daily, by month or subcu¬ 
taneously, for the first two or three days, and on the fourth or fifth day an 
enema-tube is gently introduced and a warm injection given, and followed on 
the succeeding day by a laxative. The first two, or in some few cases three, 
motions, produce pain, but nothing as compared with that the patient suffered 
before the operation; and at the expiration of a week they are discharged, 
with such directions as to diet and regimen that will promote the healthy 
functions of the rectum, and which are known to all professional men. 

“ It is right to state that two of these eighteen cases were not allowed out 
for ten days, and one for a fortnight, but in all there was some other pre-existing 
complication, either urinary or uterine. Sixteen of them were treated at the 
Hospital for Women, and two in private. I have seen them all several times 
since, and examined them with finger and speculum, and I can say that the 
satisfaction of the patients at their rapid and permanent relief is not greater 
than was mine when I observed how little damage was done to the rectum, as 
evidenced by the difficulty of detecting, some little time after, any result, in the 
shape of cicatrices, of the operation. The ages of the patients varied from 
twenty-three to sixty. 

“ I am happy to say that I have not yet had an opportunity of examining 
post mortem any case operated on, but I conceive that the rationale of the 
method is that the igni-pucture sets up a phlebitis which soon leads to oblitera¬ 
tion of the diseased veins; that the pblebitic clot is, somewhat rapidly, suffi¬ 
ciently absorbed, or so altered as to render it difficult for the fingers to detect 
any nodules or lines of thickening in the rectum. Whatever the traumatic 
pathological change may be, certain it is that the symptomatic relief is not 
only speedy but lasting. I may mention that I had occasion to operate on a 
patient for urethral mischief, who had undergon this procedure for piles three 
weeks previously, and neither I nor others present could discover the least 
trace of any recent operation on the rectum. 

“ I do not wish it to be thought that I consider the operative results, as 
regards nodulation and disappearance of the altered piles, will always be so 
rapid; this may or may not be so without affecting that which the patient and 
the surgeon most desire—viz., the cure of the case. I briefly sum up what I 
consider the advantages of this method over the old plans. 

“ 1st. The operation is quickly done. 

“ 2d. The cure is much more speedy, as, by the ligature or clamp and cautery, 
three weeks is considered quick time for convalescence. 

“ 3d. There is no fear of secondary hemorrhage, as there is no ligature to 
separate, and no wounded surface to cauterize. 

“ 4th. Nothing is removed. To the patient this is very often a strong recom¬ 
mendation ; to the surgeon, at first and without experience of this method, it 
may seem a drawback, but sufficient trial will convince him to the contrary. 

“ 5th. There is no apprehension of secondary abscesses and fistulse so far 
as my experience has gone. 

‘■fith. There cannot possibly be a stricture as a result of the operation. 



1877.] 


Surgery. 


541 


That this has occurred several times after the old methods no one can gainsay, 
and may quote a case sent me by Dr. Heywood Smith, on which I operated 
by the clamp and cautery, and only removed the piles and not a particle of 
other rectal tissue, and in seven weeks had to commence the use of bougie 
for an annular stricture near the orifice. Nothing of the kind pre-existed. 

“ 7th. There are no relapses. Two of the cases 1 operated on had been 
elsewhere treated by ligature, and the other with clamp and cautery. Of 
course, if all the diseased part be not punctured at the time of operation, the 
portion left untouched may be the source of future trouble, necessitating an 
operation, and it may be that this was the explanation of the relapses in the 
two cases just mentioned. On the other hand, it is fair to state that other 
veins, already weak at the time of operation, but not sufficiently so to attract 
attention, subsequently enlarged and required meddling with. 

“ 8th. In patients who can bear a little pain no anaesthetics are necessary, 
as the operation is a quick one. 

“ It is obvious that this plan can be applied to other varicose veins and to 
naevi. 

“ Before concluding I may mention that I have, in two cases, tried the 
revived plan of sudden dilatation of the sphincters; one did moderately well, 
the other had to be igni-punctured. I have, in one case, injected the piles 
with solution of perchloride of iron undiluted, but the result was not satisfactory. 
I believe, however, that a weaker injection of iron, or of water and iodine, or 
of chloral, would be effectual, and have the advantage of not needing anes¬ 
thetics.” 

29. Aortic Aneurism treated by Ligature of the Left Carotid Artery. —At 
a late meeting of the Clinical Society of London ( British Med. Journ., Feb. 
17, 1877), Mr. Christopher Heath showed a specimen of aortic aneurism from 
a man, in whom he had tied the left carotid artery in February 1872, and who 
had been brought before the Society both in 1872 and 1873.' He died in Sep¬ 
tember, 1876, from bursting externally of the aneurismal sac, which proved to 
have sprung from the ascending portion of the arch of the aorta, and not, as 
had been supposed, from the transverse portion. Mr. Heath remarked that, 
though the relief from the operation had been marked and undoubted, it was 
difficult to explain its rationale , since the case did not support the view which 
had been put forward that the branch next beyond the aneurism should be 
tied. Unfortunately, the clot had been unavoidably removed, so that it was 
impossible to say whether it had extended for any distance down the aorta 
from the left carotid ; but this vessel was completely filled with clot, which 
was adherent to the lining membrane of the artery only at the point of ligation. 
No trace of the catgut ligature was discoverable, and it was remarkable that 
the coats of the artery showed no evidence of having been divided by it. Mr. 
Heath said he did not attempt to theorize on the case, but contributed it in 
order that a complete record might be made in a case in which undoubted 
benefit had accrued from the application of the distal ligature. 

Mr. Holmes exhibited the patient on whom he had performed this operation, 
the case having been brought before the Society a year ago ( Monthly Abstract 
of Med. Science, May, 1876, page 235). The patient, a young woman twenty- 
one years of age at the time of operation, had a large aneurism, probably con¬ 
nected with the transverse part of the arch of the aorta towards its termina¬ 
tion. The left common carotid was ligatured on October 21st, 1875. Mr. 
Holmes remarked that it was the only other case, so far as he was aware, in 
which the suggestion had been carried out, and he had been led to do it by 
the improvement which followed Mr. Heath’s operation in Dr. Cockle’s case. 
The aneurism was supposed to implicate the innominate and the carotid, but 
turned out to be aortic. The case was one of the worst cases of aortic aneur¬ 
ism he had ever seen; there was a loud bruit audible at some distance; the 
patient had profuse haemoptysis, aud, in Mr. Holmes’s opinion, could not have 
lived a month. Prolonged rest, followed by Tufnell’s treatment, caused great 


1 See Am. Journ. of Med. Sei., for April, 1873, p. 486. 



